%, MISSOURI DEPARTMENT OF AGRICULTURE
= SHEEP ASSESSMENT PROGRAM

P.O. BOX 630, JEFFERSON CITY, MO 65102
/e

S=L2” SHEEP ASSESSMENT REFUND REQUEST

IN ORDER TO QUALIFY FOR A SHEEP ASSESSMENT REFUND:
1. Complete the following information and attach settlement sheets which verify the date of sale, number of sheep sold and the amount
of sheep assessment fees deducted. Settlement sheets will be returned with your refund check.
2. Submit this request and your settlement sheets to the above address within sixty (60) days after the assessment fees are deducted
from your settlement.
PRODUCER NAME FED. TAX I.D. # OR SOCIAL SECURITY #
STREET ADDRESS TELEPHONE
( )
CITY STATE ZIP CODE
PURCHASER NAME
STREET ADDRESS TELEPHONE
( )
CITY STATE ZIP CODE
NUMBER OF SETTLEMENT SHEETS ATTACHED TOTAL SHEEP SOLD TO FIRST PURCHASER PER SETTLEMENT SHEETS
TOTAL SHEEP CLAIMED FOR REFUND AMOUNT CLAIMED FOR REFUND @ $.25 PER HEAD
$
Under penalties of perjury, | certify that to the best of my knowledge and belief, the information contained in this form and the attached settlement sheets is true and accurate.
SIGNATURE DATE

MO 350-0409 (8-99)
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